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Fig. 1 Brain MRI with diffusion-weighted image (DWI).
Brain MRI with DWI showed a fresh infarction in the right anterior and middle cerebral artery territory.
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Fig. 2 MRA.
The right internal carotid artery was not delineated on MRA,
suggesting that it was occluded more proximally than the imaging
range.

Fig. 3 Contrast-enhanced CT.
(A) Axial and (B) coronal contrast-enhanced CT showed a thrombus measuring 19 mm x 19 mm x 12 mm in the ascending aorta.
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Fig. 4 Colonoscopy.
Colonoscopy identified spontaneous hemorrhage, purulent mucus
and small ulcers in the strong edematous mucosa, indicating severe
ulcerative colitis of Mayo endoscopic subscore 3.
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Fig. 5 Clinical course and contrast-enhanced CT.

(A) Time course during hospitalization. On admission, the patient had bloody stools 10 times per day. Blood tests showed slight anemia and
increased inflammatory reaction, as well as elevated fibrinogen levels and B2GP1-IgG antibodies. Although he was initiated with heparin for a
thrombus in the ascending aorta and followed up with contrast-enhanced CT, the thrombus did not disappear; warfarin was started on day 35 and
cilostazol was added, and the thrombus finally disappeared on day 48. Ustekinumab and vedolizumab were administered for ulcerative colitis. The
number of stools did not decrease, but blood stools decreased, and CRP and fibrinogen showed a decreasing trend. After disappearance of the
thrombus, 32GP1-IgG antibodies became negative. The patient was transferred to the department of gastroenterology on day 51. (B) Changes
over time of thrombus in the ascending aorta by contrast-enhanced CT. With the administration of heparin, the thrombus gradually became small
and disappeared on day 48. During the time course, no stroke had occurred.
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Embolic stroke due to ascending aortic thrombus in a patient with treatment-resistant
ulcerative colitis

Kenichi Inoue, M.D. ", Toshiyasu Ogata, M.D. *, Takayasu Mishima, M.D. ", Hideki Ishibashi, M.D. 2,
Fumihito Hirai, M.D., Ph.D. 2 and Yoshio Tsuboi, M.D., Ph.D. "

1) Department of Neurology, Faculty of Medicine, Fukuoka University
2) Department of Gastroenterology, Faculty of Medicine, Fukuoka University

Abstract: The patient was a 49-year-old man presenting with recurrent melena due to progressive ulcerative colitis. One
day, he developed left lower facial weakness and dysarthria, and the next day, he was transferred to our hospital because
of muscle weakness in his left upper and lower extremities. On admission, neurological findings revealed left hemiplegia,
including left facial palsy, dysarthria, and left hemispatial neglect. Brain MRI with diffusion-weighted image showed a fresh
infarction in the right anterior and middle cerebral artery territory. Contrast-enhanced CT showed thrombus in the
ascending aorta in addition to occlusion of the right internal carotid artery, suggesting the diagnosis of cerebral infarction
with an embolic source in the aortic lesion. The intra-aortic thrombus disappeared after 48th day of antithrombotic therapy.
Laboratory findings revealed elevated blood viscosity, proteinase-3-anti-neutrophil cytoplasmic antibody (PR3-ANCA), and
B2GP1-IgG antibodies, suggesting that the cause of the aortic thrombus may be due to elevated blood viscosity and
autoantibodies, as well as highly active ulcerative colitis.
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